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CONTINUElTpROSECUTION APPLICATION (CPA) 



FEB \ 4 

Attorney Docket No.: 
Inventors: 

Group Art Unit: 
Examiner: 
Express Mail Label No.: 



REQUEST TRANSMITTAL 

Submit an original, and a duplicate for fee processing. 
(Only for Continuation or divisional applications under 37 CFR 1.53(d)) 



3367-4 

Sheldon F. Goldberg of 3360 E. Serene, Henderson, Nevada 89014 
John Van Antwerp of 110 E. Perry Street, Pittsfield, Illinois 62363 



3737 

George Manuel 
EL417662905US 



QHECK BOX, If applicable 
□ DUPLICATE 




Assistant Commissioner for Patents 
Box Patent Application 
Washington, DC 20231 
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This is a request for a [X] Continuation or [] Divisional application under 37 C.F.R. § 1j53(d), (continued 
prosecution application (CPA) of prior application number 09/140,979 filed on August 27, 1998, entitled "INTERNET 
TOURNAMENT STRUCTURE". \ 

Enclosed for filing with the above-identified utility patent application, please find the following: 



1. 



2. 



[X] 
a. 
b. 
[X] 



Information Disclosure Statement 
[X] PTO-1449 

[X] Copies of IDS Citations (Number of References: 3) 

Return Postcard (MPEP 503) (should be specifically itemized) 
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FEE CALCULATION: 





(COL. 1) 
NO. FILED 


(COL. 2*) 
NO. EXTRA 


SMALL ENTITY 




LARGE ENTITY 


RATE 


FEE 


RATE 


FEE 


BASIC FEE: 






$345.00 


OR 




$690.00 


TOTAL CLAIMS: 


19 




20 


0 


X$9 = 


$0.00 


OR 


X$18 = 




' INDEP. CLAIMS: 


1 




3 


0 


X$39 = 


$0.00 


OR 


X$78 = 




MULTIPLE DEPENDENT CLAIMS 


+ $130 = 


$0.00 


OR 


+$260 = 




*IF THE DIFFERENCE IN COL. 2 IS LESS THAN 
ZERO, ENTER "O" IN COL. 2. 


TOTAL: 


$345.00 









OTHER INFORMATION: 



1 . Small Entity Status: 

a. [] A small entity statement is enclosed, if (b) and (c) do not apply. 

b. [X] A small entity statement was filed in the prior nonprovisional application and such status is 

still proper and desired. 

c. [] Is no longer claimed. 

2. The Commissioner is hereby authorized to debit any underpayments or credit any overpayment to Deposit 
Account No. 19-1970. 

a. [X] Fees required under 37 C.F.R. § 1.1 6.| 02/16/2000 SDUOMG 00000056 131970 09140979 

b. [X] Fees required under 37 C.F.R. § 1.17. ,,. »» ru 

c. [X] Fees required under 37 C.F.R. §1.18. 



3. 
4. 



[X] 



NO FILING 



FEEWTi 



ACHED AT THIS TIME 



Correspondence Address: 



Respectfully Submitted, 
SHBRIDAN R/DSS 



Joseph E. Kovarik, Esq. 
SHERIDAN ROSS P.C. 
1560 Broadway, Suite 1200 
Denver, Colorado 80202-5141 
Telephone: (303) 863-9700 
Facsimile: (303) 863-0223 




Date: 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective November 10, 1998 



'Application or Docket Number 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 




TOTAL CLAIMS 


jjCJ, minus 20= 


* 


INDEPENDENT CLAIMS 


f minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 



(Column 1) (Column 2) (Column 3) 


AMENDMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


* /6tT 


Minus 




■ 


Independent 




Minus 




- // 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(Column 1) (Column 2) (Column 3) 


AMENDMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


* 


Minus 


** 




Independent 


* 


Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(Column 1) (Column 2) (Column 3) 


| AMENDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


* 


Minus 


** 




Independent 


* 


Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20." 
***lf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3." 
The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 . 



SMALL ENTITY 
TYPE I I 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


FEE 




RATE 


FEE 




380.00 


OR 




760.00 


X$9= 




OR 


X$18= 




X39= 




UH 


X78= 




+130= 




OR 


+260= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X<R Q- 




OR 


X$18- 




X39= 




OR 


X78= 




+130= 




OR 


+£OU= 




TOTAL 

AUDI 1. ret 




OR 


TOTAL 

r\\JU\ \ . ret 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 










RATE- 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT. FEE 




nR TOTAL 
wn ADDIT FEE 





FORM PTO-875 
(Rev. 11/98) 



Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 

Au.S. GP0: 1998-454-473/90301 



